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BLABY  RURAL  DISTRICT  COTOIL 


ANNUAL  REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 

for  the  year  1947 


Mr,  Chairman,  Ladies  and  Gentlemen, 

I "beg  to  present  the  Annual  Report  on  the  Health  of  your  dis- 
trict for  the  year  1947, 

The  Registrar  General1 s estimate  of  the  population  is  37,170 
which  is  710  more  than  the  estimate  for  the  previous  year* 


Births,  legitimate  M. 

351 

F.  336 

Total 

1947 

687 

1946 

668 

" illegitimate  M. 

17 

F,  16 

Total 

33 

36 

Totals: 

368 

352 

720 

704 

Birth-rate  ... 

• • # 

> * • 

19*4 

19*  3 

Birth-rate  for  England  and  Wales 
Still-births  (two  were  illegitimate) 
Deaths:  Males  200,  Females  178,  Total 

• f * 

378 

... 

20*5 

26 

19*1 

Crude  death-rate  ...  ... 

Comparative  death-rate:  R.G1 s factor 

not 

available . 

10*2 

10*  9 

Death-rate  for  England  and  Wales 

... 

• • * 

* 12*0 

11*5 

Deaths  of  infants  under  one  year  of  age  . 

31 

24 

Male  16  Female  15 


(no  infant  death  was  illegitimate) 

Infant  Mortality  rate  per  1,000  hirths  *..43  34 

Infant  Mortality  rate  for  England  & Wales  ...  41  43 

Causes  of  Death 

The  chief  causes  of  death  were:  Heart  disease  93,  Cancer  63, 
Inter-cranial  vascular  lesions  ("stroke" ) 51,  Bronchitis  16, 
Pneumonia  14,  Congenital  Malformations  16,  Nephritis  (icidney  disease 
12,  Tuberculosis  10,  Premature  birth  9. 

COMMENT  Sj  ON  STATISTICS 

Birth  Rate  The  birth  rate  for  1947  is  practically  the  same  as  in 
the  previous  years.  For  the  past  five  years  the  figures  have  been: 


Blab.v  R^«D, 

England  & Wales 

1943 

20*  2 

16*5 

1944 

20*6 

17*6 

1945 

16*4 

16*1 

1946 

19*3 

19*1 

1947 

20*5 

Average 

; 19*2 

17*2 

Death  Rate  The  death  rate  for  1947  (10*2)  is  a trifle  lower  than 
for  the  previous  year,  and  is  substantially  lower  than  the  figure 
(12*0)  for  England  and  Wales.  For  the  past  five  years  the  figures 
have  been:- 


1. 


Blaby  R«D 


England  & Wales 


10s  6 
9*9 
9®  5 
10-9 


1-3 ‘1 
11*6 
11*4 
11*5 

ASJL 


Average i 


10*3 


11  * 7 


The  figures  for  Blaby  are  the  ” crude”  figures,  i#e*  without 
correction  for  age -“constitution  of  the  population*  In  order  to  make 
such  correction,  however,  a correction  factor  is  necessary  and  this 
has  not  "been  available  since  before  the  war*  In  any  case  we  should 
expect  a rural  district  such  as  Blaby  to  compare  favourably  with  the 
whole  of  England  and  Wales* 

Infant  mortality  The  infant  mortality  was  a little  higher  than  in 
previous  years,  vis:  45  against  34*  The  average  for  the  preceding 
five  years  was  Blaby  R*D*  38,  England  and  Wales  50 « These  figures 
are  very  satisfactory*  The  great  and  continuous  decline  in  infant 
raor i:-ality  'throughout  the  country  during  the  present  century  is  the 
cst  ren arkable  as  it  is  the  most  gratifying  feature  of  our  national 
statistics*  It  is  no  doubt  the  result  of  the  greatly  increased  care 
now  being  taken  of  infant  life  and  of  the  improvement  in  the  standard 
of  life  of  the  population  ^ner ally, 

T^herryifos:;  n As  regards  tuberculosis,  it  is  satisfactory  to  record 
. stfbst  nFial  drop  in  the  number  of  deaths  from  the  high  figures  of 
the  previous  year  - from  21  to  10*  The  average  for  the  past  10 
years  has  been  15* 

Cancer  As  .regards  cancer,  I was  able  to  record  in  my  last  Report 
chat  she  number  of  deaths  had  fallen  substantially  ~ only  43,  com- 
pared ’ h th  an  average  of  54  in  the  four  previous  years . I regret 

no  say  that  He  figure  has  again  gone  up  and  in  1947  there  were  63 
bhs  I is  no  exaggeration  to  say  that  no  disease  is  so  much 
Led,  nd  rightly  so,  by  persons  who  have  reached  middle  age, 
cai  cer*  For  Blaby  BdD*  the  total  deaths  from  all  causes  was 
STB,  so  that  last  year  just  one  death  in  six  was  due  to  cancer® 

But  this  was  deaths  at  all  ages*  If  the  proportion  was  v/orlted  out 
for  deaths  over  40  years  of  age  it  would  be  much  higher,  because,  of 
course,  cancer  rarely  occurs  before  the  age  of  40® 

Exhaustive  research  into  the  cause,  prevention  and  cure  of 
cancer  continues  to  go  on  in  this  and  other  countries,  but  so  far 
comparatively  little  progress  has  been  made*  Cancer  is  indeed  a 
most  bafflerg  disease*  It  varies  greatly  in  its  incidence  on 
different  organs  of  the  body  in  different  parts  of  the  world  but  the 
reason  for  this  remarkable  fact  is  very  obscure* 

'.b  e ivvortaroe  of  early  treatment  for  cancer  One  thing,  however, 

: canc(  r,  viz:  the  vital  importance  of  early  diag- 
followed  by  early  treatment*  Far  too  many  victims  of  cancer 
a .king  medical  advice  until  it  is  too  l.ate.  In  some  cases 
aic  i ; , ’:e  m re  carelessness  or  procrastination,  but  in  others 

v at  they  may  be  suff<  ring  from  cancer 
•.  up  to  an  unpli  as*  nt  truth*  such 
; U Lf  taken  in  hand  early  enough, 

. ) b cured  - or  at  least  permanently  eliminated 

a stag  /hen  * my  tr<  atm  ?nt  is 
ir  methods  of  < a b ■ Li  * . inosi  s in 

, ere  nc/.v  improved* 


GEOGRAPHI CAL  AND  SANITARY  CIRCUMSTANCES  OP  THE  AREA 


The  Blaby  R.D.  is  situated  to  the  south-west  of  the  City  of 
Leicester,  with  which  it  is  contiguous.  On  the  north-west  it  ad- 
joins Market  Bosworth  R.D. ; it  makes  a small  contact  with  Hinckley 
R.D.  on  the  west;  on  its  southern  "boundary  it  is  contiguous  with 
Lutterworth  and  it  makes  a slight  contact  with  Billesdon  on  the  east. 

Blaby  R.D.  is  really  only  semi -rural  in  character.  This  is 
due,  no  doubt,  to  its  contiguity  with  the  City  of  Leicester.  The 
parish  of  Brauns tone,  the  nearest  to  Leicester,  has  a population  of 
over  7,000,  nearly  one  quarter  of  the  population  of  the  whole  dis- 
trict. Six  other  parishes,  Narborough,  Enderby,  Glenfields,  Glen 
Parva,  Kirby  Muxloe  and  Blahy  have  populations  between  2,500  and 
3,500,  while  four  other  parishes,  Countesthorpe,  Whetstone,  Stoney 
Stanton  and  Croft  have  populations  between  1000  and  2000. 

The  average  populations  of  the  19  parishes  (excluding  four 
hamlets)  is  1700. 

In  this  respect,  Blahy  Rural  District  is  in  marked  contrast  with 
the  rural  districts  which  adjoin  it.  Lutterworth  R.D.,  for  example, 
is  purely  rural  in  character,  and  the  average  population  of  its  25 
parishes,  including  the  small  oountry  town  of  Lutterworth,  is  only 
420. 


Various  industries  are  carried  on  in  several  of  the  larger 
parishes  of  Blahy  R.D#,  notably  quarrying  in  Croft,  Enderby  and 
Stoney  Stanton,  while  Blahy  is  noted  for  tomato  culture. 

As  regards  annuities,  such  as  water  supply,  sewage  disposal, 
refuse  collection,  transport,  housing,  Blahy  R.D.  is  much  better  pro- 
vided for  than  most  rural  districts  and  schemes  have  been  prepared 
for  making  good  any  deficiencies  and  these  will  be  put  in  hand  as 
soon  as  national  conditions  permit. 

CONTROL  OF  INFECTIOUS  DISEASE 
Notification  of  Infectious  Disease 

Under  the  National  Health  Service  Act  a new  regulation  comes 
into  force.  Copies  of  all  notification  certificates  received  by  a 
rural  district  council  must  now  be- sent  on  at  once  (within  12  hours) 
to  the  County  Council,  and  all  fees  paid  by  the  R.D.C,  will,  in  future, 
be  refunded  by  the  C.C.  Hitherto  we  have  only  been  making  weekly 
returns  to  the  C.C.  and  fees  have  not  been  refunded. 

The  object  of  this  new  arrangement  - beyond  being  one  more  step 
in  the  direction  of  centralisation  - is  not  obvious.  It  will  re- 
lieve the  District  rates  but  will,  increase  the  County  rates  by  the 
same  amount,  and  inci dentally  it  will  make  rather  more  administrative 
and  clerical  work. 

NOTIFIABLE  DISEASES 


Disease  Ga^es 

.notified-  in  1947 

Deaths 

Whooping  Cough 

78 

Measles 

461 

Pulmonary  Tuberculosis 

11 

10 

other  forms 

14 

— 

Scarlet  Fever 

78 

- 

Pneumonia 

35 

14 

Erysipelas 

3 

Diphtheria 

8 (only  5 genuine)  / 

- 

Cerebro— spinal  meningitis 

3 / 

- 

Puerperal  Pyrexia 

2 

- 

Poliomyelitis 

7 / 

Totals: 

■TO5 

J34 

/ Of  the  above,  3 cases  of  diphtheria,  2 of  meningitis  and  4 of 
poliomyelitis  were  not  confirmed. 
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Measles  The  year  1947  was  an  epidemic  one  for  measles.  The  number 
of  cases  obviously  swamps  all  other  notifiable  diseases.  As  has  been 
repeatedly  mentioned  in  previous  reports,  the  notification  of  measles, 
which  was  started  as  a {lwar  measure",  ought,  in  the  writer’s  opinion, 
to  be  repealed  as  it  serves  little  useful  purpose,  entails  much 
unnecessary  work  upon  doctors  already  overdone  with  filling  up  forms, 
and  the  oost  is  a waste  of  public  money,  especially  as  the  notifica- 
tion fee  has  now  been  increased  from  l/~  to  2/6. 

As  regards  the  provision  of  hospital  treatment  for  infectious 
diseases,  this  is  now,  under  the  new  Health  Act,  taken  out  of  the 
hands  of  the  County  Council  and  the  responsibility  placed  on  the  new 
hospital  Board,  In  Leicestershire  it  will  devolve  upon  Ho.  2 Commit- 
tee of  the  Sheffield  Regional  Hospital  Board,  and  the  Chairman  of  the 
Committee  is  Councillor  George  Round,  who  has  hitherto  been  the  Chair- 
man of  the  City  Isolation  Hospital  Committee. 

Diphtheria  Only  5 genuine  oases  of  diphtheria  were  notified,  and  2 
were  in  adults  (not  immunised).  Of  the  remainder,  2 had  been 
immunised  four  to  six  years  previously  (both  mild  cases)  and  one  had 
never  been  immunised.  There  were  no  deaths  from  diphtheria.  Such 
a result  is  certainly  very  satisfactory. 

During  the  past  ten  years  the  number  of  cases  of  diphtheria  in 
the  Blaby  R.D.  have  been  as  follows 


1937 

32 

These  are  the  gross 

1938 

26 

figures  actually  notified 

1939 

23 

without  deduction  for 

1940 

53 

cases  in  which  the  diag- 

1941 - First  year  of  immunisation 

44 

nosis  was  not  confirmed, 

1942 

30 

as  no  reference  is  made 

1943 

11 

to  the  latter  in  the 

1944 

16 

earlier  years  of  the 

1945 

25 

series. 

1946 

11 

1947  5 

If  the  figures  continue  to  deoline  - and  throughout  the  country 
as  well  as  in  the  Blaby  R.D,  - it  will  be  very  strong  evidence  in 
favour  of  the  national  policy  of  immunisation. 

DIPHTHERIA  IMMUHI3ATI  OH 

The  following  table  gives  particulars  of  the  work  done  in  connec- 
tion with  immunisation  during  1947. 

TABLE  A 

Diphtheria .Imrnuni sat ion,  Blaby  R.D.,  1947 


Centre 

Sessions 

Immunised 

Under  5:  Over  5 

Re -immunised 

Under  5:  Over  5 

Blaby 

7 

32 

12 

2 

Braun  stone  I.’7.C. 

9 

165 

2 

2 9 

Con“hv 

5 

27 

1 

' 'V 

8t.  Andre 7/’  s 8ch: 

5 

35 

1 

1 

Cottage  Hornes 

3 

14 

14 

6 

r\  _ .pJU 

oroi  u 

4 

13 

nch  r>*hy 

5 

28 

7 

98 

Totals  carried 
forward: 

38 

314 

37 

2 116 

4. 


Centre 


Sessions 


Immunised  Re -immunised 

Under  5:  Over  5 Under  5 : Over  5 


Totals  Ur ought 


forward: 

38 

314 

37 

2 

116 

G-lenfield 

5 

41 

6 

Glen  Hills 

7 

38 

13 

16 

Holmfield  Avenue 

4 

7 

3 

20 

Hunoote 

4 

4 

1 

Kilby 

4 

6 

Kirby  Muxloe 

5 

10 

1 

Uarborough 

4 

37 

1 

Sapcote 

4 

5 

Sharnford 

4 

10 

Stoney  Stanton 

4 

9 

Thurlaston 

2 

5 

Whetstone 

5 

18 

2 

90 

504 

57 

2 

159 

Immunised  privately 

64 

13 

H by  C,C,  Medical 

Officers 

9 

90 

568 

70 

2 

168 

Total: 

638 

170 

Briefly,  sessions  have  heen  held  at  19  centres,  viz:  17  schools, 

1 Infant  Welfare  Centre  (Braunstone)  and  at  the  Cottage  Homes  at 
Countesthorpe.  There  were  90  sessions  and  the  total  number  of  child- 
ren immunised  for  the  first  time  (including  those  done  by  other  doctors) 
was  638  compared  with  580  in  the  previous  year.  The  number  of  children 

re-immunised  was  170,  This  is  much  less  than  in  the  previous  year 
but  this  is  largely  accounted  for  by  the  fact  that  in  that  year  re- 
immunisation had  only  just  been  begun  and  there  was  a large  accumula- 
tion of  children  ready  to  be  re -immunised. 

The  following  table  shows  the  amount  of  immunisation  done  eaoh 
year  since  the  scheme  was  started: 


TABLE  B 


Diphtheria  Immunisation 

in  the  Blaby  R.D. 

1941  - 1947 

Sessions 

P.qtoJS. 

5-14 

Total 

Re -immunised 

1941 

84 

750 

2333 

5063 

1942 

52 

526 

431 

957 

1943 

105 

536 

361 

897 

1944 

102 

570 

76 

646 

1946 

96 

589 

91 

680 

177 

1946 

90 

447 

133 

580 

786 

1947 

90 

568 

70 

038 

170 

Totals: 

619 

3966 

3495 

7461 

1133 

Proportion  of  Children  immunised 

I estimate  the  proportion  of  children  who  are  being  immunised 
in  the  Blaby  R,D,  as  between  70  and  80  per  cent. 
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Results  of  Diphtheria  Immunisation 

It  is  always  wise  to  "be  conservative  in  one's  estimate  of  the 
beneficial  effect  of  any  new  measure  for  dealing  with  infectious 
disease.  In  the  past  we  have  often  had  to  admit  over-optimism. 

As  regards  vaccination  against  smallpox  there  can  now  he  little 
doubt  that  very  exaggerated  claims  were  formerly  made,  and  it  is  per- 
haps not  surprising  that  when  the  disease  declined  over  a period  of 
years  it  was  regarded  as  being  wholly  attributable  to  vaccination. 

We  now  lcnow  that  there  must  have  been  other  causes  at  work. 

As  regards  immunisation  against  diphtheria,  therefore,  it  is  well 
to  be  cautious.  The  marked  decline  in  diphtheria  which  has  followed 
the  introduction  of  immunisation  though  very  gratifying  may  con- 
ceivably be  due  to  some  other  cause.  Nevertheless  we  can  at  least 
claim  that  the  decline,  so  far  as  it  has  gone,  fully  justifies  the 
policy  of  immunisation. 

A very  important  point  in  favour  of  immunisation  as  compared 
with  vaccination  is  that  the  after-effects  are  so  trivial  - bad  arms 
or  constitutional  reactions  are  almost  unknown.  The  great  majority 
of  children  feel  hardly  any  after-effects  whatever  so  that  the 
operation  is  usually  nothing  more  than  a hypodermic  injection,  just  a 
prick  with  a needle,  which  requires  no  after-treatment  or  dressing. 
Though  babies  naturally  cry  a little,  children  of  school  age  usually 
take  it  with  a smile  and  seem  to  quite  enjoy  the  short  break  from 
lessons. 

I'M  Mkhf  1 ■Q^.„P.i.P.^heria  Immun^gatj^oq 

Under  the  National  Health  Service  Act  which  came  into  operation 
on  5th  July,  1948,  the  whole  responsibility  for  providing  facilities 
for  diphtheria  immunisation  is  taken  out  of  the  hands  of  District 
Councils  and  placed  on  the  County  Council. 

The  County  Council  Health  Department  propose  to  try  and  get 
the  work  done  through  general  practitioners,  each  doctor  doing  his 
own  patients,  but  if  this  does  not  prove  effective,  then  to  make 
arrangements  for  the  work  to  be  done  at  special  sessions  as  at  present, 
either  by  their  own  medical  officers  or  by  medical  practitioners 
willing  to  take  the  work  on. 

As  nearly  all  general  practitioners  are  very  busy,  and  under  the 
no  Act  expect  to  be  much  busier  still,  it  is  difficult  to  see  how 
;■/  can  spare  the  extra  time  which  this  work  will  entail.  Moreover, 
it  is  an  un-oconomic  method,  entailing  far  more  time  and  trouble,  to 
do  the  work  individually  than  on  a sessional  basis. 

'That  W;  have  accomplished 

It  is  now  7'  years  since,  in  1941,  during  the  dark  years  of  the 

trry  out  personally  the  immunisation  work 
rw  *t  » 1 )istricts.  At  the  outset,  I 
. Lttl  t oir-'ht  I should  cars;/  it  on  for  so  long.  The  following 

n able  to  accomplish  year  by 

. ! Ldren  im  uniecd  by  private  practitioners  or  by  the  County 

Lnc  u d re. 


6. 


Children  immunised  personally  by  MuQ.K. 


Blaby  R.D. 


L u 1 1 e rw  or  th  R.D. 


Year  Sessions 

Immunised 

Re-im*  d 

Year 

Se ssi ons 

Immunised 

Re  -im 

1941 

84 

3063 

1941 

72 

1523 

1942 

52 

957 

1942 

23 

125 

1943 

105 

763 

37 

1943 

80 

393 

3 

1944 

102 

518 

32 

1944 

34 

112 

4 

1945 

96 

549 

174 

1945 

90 

265 

6 

1946 

90 

516 

778 

1946 

69 

155 

216 

1947 

90 

561 

161 

1947 

79 

201 

189 

1948 

47 

383 

308 

1948 

41 

145 

405 

(i  y») 

(i 

Total: 

666 

7310 

1490 

488 

2919 

823 

Total  injections:  16,110 

Total 

inject! 

ons:  6,661 

From  this  it  appears  that  for  the  two  districts  a total  of  1154 
immunisation  sessions  were  held;  10,229  children  were  immunised 
(2  injections  each),  and  2313  children  were  re-immunised  (l  injection 
each),  making  a grand  total  of  22,771  injections  given* 

During  the  whole  of  the  period  covered  I have  had  as  my  assistant 
my  secretary,  Mrs.  F.I.  Wightman,  and  I wish  to  take  this  opportunity 
of  acknowledging  the  invaluable  help  she  has  rendered  me,  not  only  at 
the  actual  sessions  hut  in  carrying,  out  the  large  amount  of  clerical 
and  organising  work  entailed. 

As  regards  mileage  covered  in  doing  the  work,  I estimate  this  - 
oh  the  basis  of  1,200  miles  during  one  year  when  I kept  a re  cord  - at 
9,000  miles. 

SMALLPOX  A HD  VACCINATION 

Under  the  National  Health  Service  Act  compulsory  vaccination  is 
abolished  and  becomes  a thing  of  the  past.  To  those  who  can  remember 
the  great  contr oversy  which  raged  round  the  question  of  vaccination  at 
the  end  of  last  century  this  dropping  of  compulsory  vaccination  is 
rather  significant  and  calls  for  some  comment. 

It  used  to  be  taught  that  universal  vaccination  of  infants  was 
indispensable  if  epidemic  smallpox  was  t o be  kept  under  control,  and 
up  till  comparatively  recent  times  it  was  believed  that  it  was  infant 
vaccination  which  had  brought  about  the  disappearance  of  smallpox  from 
this  country.  Today,  however,  that  thesis  in  the  writer *s  opinion 
can  no  longer  be  reasonably  held,  for  we  have  witnessed  a continuous 
fall  in  smallpox  simultaneously  with  a fall  in  vaccination*  In  some 
areas,  indeed,  e.g*  Leicester  and  Leicestershire,  the  number  of  child- 
ren vaccinated  has  for  the  past  quarter  of  a century  been  negligible 
(barely  5%)  and  yet  there  has  been  no  signs  of  an  increase  in  smallpox. 

There  is  some  difference  of  opinion  as  to  the  effect  that  the 
abolition  of  compulsion  will  have  upon  the  number  of  children  which 
will  now  be  vaccinated*  The  official  View  of  the  Ministry  of  Health 
is  that,  in  view  of  the  success  which  has  attended  voluntary  methods 
of  persuasion  in  the  case  of  immunisation  against  diphtheria,  voluntary 
methods  will  also  succeed  with  vaccination.  But  there  is  a great 
difference  between  immunisation  and  vaccination.  The  latter  is  a 
much  more  serious  operation  and  is  not  infrequently  followed  by  violent 


7. 


reactions  and  other  unpleasant  after-effects.  It  seems  more  pro- 
bable, therefore,  that  the  amount  of  vaccination  will  fall  still 
further . 

Sven,  however,  if  vaccination  of  infants  falls  into  entire 
disuse  there  is  not,  in  the  present  writer's  opinion,  any  real  cause 
for  alarm*  Once  the  idea  is  grasped  that  it  is  not  infant  vaccina- 
tion which  has  "been  protecting  this  country  in  the  past,  one  is  able 
to  viev/  the  prospect  of  the  'Whole  country  becoming  unvaccinated,  as 
has  been  the  case  with  Leicester  and  Leicestershire,  without  appre- 
hension. 

It  may  come  as  a surprise  to  some  to  learn  that  in  the  past  14  , years 
1933-1946,  not  a single  baby  has  die  from  smallpox  i this  country 
although  it  is  estimated  that  there  are  upwards  of  4,000,000  children 
born  during  this  period  who  have  never  been  vaccinated*  But  in  the 
same  period  it  is  officially  admitted  that  51  babies  lost  their  lives 
as  a result  of  vaccination. 

I feel  it  is  my  duty  to  call  attention  to  these  facts,  not  be- 
cause I have  no  faith  in  vaccination  - where  it  is  really  called  for 
I have  a very  profound  faith  in  it  - but  because  in  the  past  such 
very  exaggerated  claims  have  been  made  for  it  while  the  drawbacks  to 
it  hove  been  largely  passed  over. 

Incidentally,  I may  mention  that,  as  a doctor  and  a medical 
officer  of  health,  whose  duty  it  is  to  deal  with  any  case  of  small- 
pox which  may  occur,  I have  all  through  my  professional  life  vacci- 
nated myself  every  few  years. 

Under  the  new  Act  local  health  authorities  (i*e»  in  our  case 
the  County  Council)  have  to  provide  facilities  for  vaccination  for 
anyone  desiring  it.  It  remains  to  be  seen  to  what  extent  these 
facilities,  apart  from  people  going  abroad,  will  be  made  use  of 
except  in  times  of  smallpox  "scares". 

NATIONAL  HLALTE  SBRYICB  ACT 

This  Act,  the  most  comprehensive  and  far-reaching^ Health  Act 
ever  devised,  came  into  operation  on  5th  July,  1948*  If  it  does 
all,  or  even  part,  of  what  it  is  hoped  it  will  do  it  v/ill  indeed 
prove  a great  contribution  to  human  welfare. 

It  is  only  to  be  expected  that  there  will  be  many  initial 
difficulties  and  inconveniences  which  time  will  overcome;  and  some 
flaws  and  defects  in  the  Act  itself  which  will  require  an  amending 
Act  to  remedy. 

There  are  differences  of  opinion  upon  some  of  the  detailed 
‘.revisions  of  the  measure  but  ultimately  we  may  hope  any  aotive 
I ostility  v/ill  disappear  and  that  the  Act  will  prove  a boon  and  a 
blessing. 

LABORATORY  WORK 

' '’he  following  is  a return,  supplied  by  the  County  M.O.H.  of 
v/ or  trio  by  the  County  Laboratory  on  behalf  of  the  Blaby  R.D. 


3v/abs  for  diphtheria  72 

Sout.  for  T.B*  175 

So v/a ge  and  water  analysis  27 

‘or  Wi  r m Test  4 

ot  olo  o< tl)  40 

brine  for  T.B.  23 

bilk  (b.  ctorioloyloal)  370 

lood  Counts  4 

‘ st  37 

SO 
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In  addition  much,  important  work  is  now  being  done  of  a rather 
more  specialized  and  bacteriological  character  by  the  Government- 
controlled  Public  Health  Laboratory  service.  The  laboratory  for 
the  North  Midland  area  is  located  at  the  City  Isolation.  Hospital, 
Groby  Road,  Leicester.  Started  as  a war  measure'  it  has  proved 
itself  so  useful  that  it  is  being  continued  permanently.  A large 
number  of  ioe-cream  samples  were  examined  bac ter iologioally  by 
this  laboratory,  also  samples  in  connection  with  outbreaks  of  sus- 
pected food  poisoning. 


No  charge  to  District  Counoils  is  made  for  doing  this  work 
and  best  thanks  are  due  to  the  Director  (Dr.  Gillespie)  and  his 
staff  for  the  help  they  are  always  ready  to  give. 

HOUSING 


The  importance  of  good  and  adequate  conditions  is  now  recog- 
nised by  all  and  one  of  the  evil  oonsequences  of  the  war  is  the 
great  shortage  of  houses  owing  to  the  oessation  of  building  opera- 
tions during  the  war  years. 

This  shortage  is  acute  in  the  Blaby  R.D.  as  throughout  the 
country  and  very  much  work  has  been  done  by  the  Blaby  R.D.C.  in 
preparation  for  the  provision  of  the  necessary  houses.  The  follow- 
ing figures  have  been  kindly  supplied  by  Mr,  F*W.  James,  the 
Council's  Engineer  and  Surveyor:- 

Temporary  Bungalows  (Prefabricated) 


Kirby  Muxloe 

10 

Braunstone 

20 

Whetstone 

20 

C o un  t e s t h or  pe 

10 

Cosby 

10 

Narbor ough 

10' 

Enderby 

20' 

100 

All  completed  and  occupied 


ffqrmanent  Houses 

The  Blaby  Council  has  208  dwellings  under  construction  in  the 
first  year’s  programme,  situated  at  Glenfields  -40,  Braunstone  - 56 , 
Blaby  -62  and  Narborough-50,  of  whi.ph  91  were  completed  by  the  end 
of  1947,  These  sites  are  conveniently  placed  to  meet  the  urgent 
needs  of  the  district  pending  the  development  of  additional  sites 
in  other  parishes.  Roads  and  sewers  for  146  further  houses  on  the 
same  four  sites  are  also  under  construction  in  the  second  year's 
programme. 

So  much  has  been  said  about  the  importance  of  an  adequate 
supply  of  satisfactory  houses,  and  the  need  is  so  generally  recog- 
nised, that  it  is  hardly  necessary  to  stress  this  further. 

Sites  for  Individual  Parish  Needs 


Sites  for  houses  to  meet  the  needs  of  individual  parishes  are 
being  purchased  as  follows: - 

Aston  Flamville  4,  Cosby  78,  Countesthorpe  76,  Croft  44, 
Elmsthorpe  8,  Enderby  54,  Huncote  46,  Kilby  12,  Kirby  Muxloe  30, 
Leicester  Forest  West  2,  Sapoote  30,  Sharnford  40,  Stoney  Stanton  58, 
Thurlaston  18  and  Whetstone  58* 
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The  development  of  these  sites  is  dependent  upon  the  future 
allocation  of  new  houses  to  this  district  under  the  Zone  Scheme. 

Mousing  h,y  Private  Enterprise 

380  houses  have  been  licensed  by  the  Council  for  letting,  sale 
or  owner-occupation  and  reasonable  progress  is  being  made  by  pri- 
vate enterprise  in  this  respect,  286  having  been  completed. 

Applicants  waiting  for  houses 

At  the  end  of  the  year  there  were  1,781  applicants  for  houses 
on  the  waiting  list,  769  fresh  applications  having  been  received 
during  the  year.  These  figures  give  some  indication  of  the 
shortage  of  houses.  Some  of  the  waiting  cases  are  very  urgent  and 
the  subcommittee  which  makes  the  allocation  of  new  houses  as  they 
are  completed  must  have  a most  difficult  and  often  thankless  task* 

SEWAGE  A HD  SEWAGE  DISPOSAL 

(Particulars  taken  from  Council  Surveyor1 s Report  for 

1946/1947) 

Main  drainage  exists  in  12  parishes  and  is  required  in  eight, 
viz:  Sapcote,  Sharnford,  Stoney  Stanton,  Thurlaston,  Kilby,  Aston 
FI am vi lie,  Wigston  Parva  and  Elmsthorpe.  The  remaining  three 
parishes,  Leicester  Forest  West,  Lubbesthorpe  and  Potters  Marston, 
are  purely  agricultural  and  only  sparsely  developed  and  will  no 
doubt  have  to  rely  on  cess-pool  drainage  for  many  years  to  come* 

Extensions  to  several  sewage  disposal  works  will  be  required 
to  deal  with  post-war  housing  development  and  to  improve  certain 
existing  works  in  order  to  receive  the  additional  sev/age  from  over 
2,000  pail  closet  conversions* 


WATER  SUPPLIES 

A piped  water  supply  is  available  in  17  parishes  and  is  re- 
quired in  4,  viz:  Aston  Flamville,  Kilby,  Thurlaston  and  Wigston 
Parva.  Sohemes  for  providing  these  parishes  with  a piped  supply 
have  been  submitted  to  the  Ministry  of  Health. 

Negotiations  with  Leicester  Corporation  and  Hinckley  U.D.C* 
have  been  in  progress  for  a considerable  time  regarding  additional 
supplies  of  water  for  the  Blaby  R.D.C.  and  it  is  hoped  that 
mutually  agreed  terms  will  result. 

rish  of  Croft  is  supplied  with  water  by  the  Croft  Granite 
:o.  This  water  is  excessively  hard,  (78  parts  per  100,000)  and  it 
is  very  desirable  that  a much  softer  water  should  be  provided  when 
ossible.  The  water  supplied  to  the  parishes  of  Stoney  Stanton, 

El  V orpe,  8 pcote  and  Sharnford  by  the  Blaby  R.D.C,  from  a source 
t 8toney  Stanton  is  also  very  hard  (50  parts  per  100,000),  A 
n i proved  supply  has  been  prepared. 

■ rish.  of  Enderby  is  opt  to  suffer  a serious  shortage  of 

bo  lao  w r if  ure  i i the  supply  from  the 
■ 1 ' v nt  tions  have  been  made  to  the 

b matter,  and  they  are  hoping  to 

remedy  it. 


10. 


SANITARY  INSPECTOR* S ANNUAL  RETURN 

A large  mass  of  detail  is  given  in  the  Annual  Return  made  by 
Mr.  Galsworthy  and  which  he  is  amplifying,  as  was  the  case  last  year, 
in  the  annual  report. 

Pail  Closets 

He  estimates  that  there  are  still  2,200  pail  closets  remaining 
in  the  district,  120  having  "been  converted  to  water-closets  during 
the  year.  This  is  a little  improvement  on  the  figure  (80)  for  1946, 
hut  it  is  sincerely  to  he  hoped  that  much  more  rapid  progress  will 
he  made  in  the  future. 

The  contribution  made  hy  the  Council  towards  the  oost  of  con- 
version (half  the  cost  up  to  a maximum  of  £J.10.0  per  closet)  is 
really  a very  good  investment,  even  if  only  looked  at  from  the  finan- 
cial aspect,  as  it  saves  the  Counoil  the  heavy  continuing  expense  of 
emptying  the  pails. 

Milk  Supply 

As  regards  milk  supply,  there  are  185  cow-keepers  in  the  district, 
and  157  visits  of  inspection  were  made;  19  purveyors  of  milk  to  whom 
25  visits  were  made;  96  samples  of  milk  were  taken  hy  the  district 
inspectors  for  hacteriological  examination,  7 of  which  were  reported 
as  being  unsatisfactory. 

As  regards  ice-cream,  there  are  19  retailers  in  the  district; 

50  samples  were  taken  with  the  following  result: 


Grade  1 . . . 5 

Grade  2 ...  12 
Grade  5 . . . 5 

Grade  4 . . . 8 


Slaughter  Houses 

There  are  18  private  slaughter  houses  in  the  distriot,  at  whioh 
920  animals,  all  pigs,  were  slaughtered;  50  pigs  were  slaughtered 
elsewhere.  Your  inspector  made  442  inspections  of  meat  at  the  time 
of  slaughter;  parts  of  carcasses  were  condemned  in  seven  instances 
for  diseases  other  than  tuberculosis,  and  in  57  instances  for  tuber- 
culosis and  in  addition,  one  whole  caroass  was  condemned  for  tuber- 
culosis. 

Water  Supply 

Of  six  samples  of  piped  water  analysed  after  chemical  treatment 
all  were  reported  to  be  satisfactory.  Of  the  houses  with  a piped 
supply,  9548  are  supplied  direct,  the  remainder  (518)  from  standpipes. 

Public  Cleansing 

Scavenging  is  carried  out  by  direct  labour.  House  refuse  is 
collected  weekly  as  far  as  possible,  six  MKarrieru  collecting  vehicles 
being  used. 

Nuisances 

The  number  dealt  with  was  451. 

Overcrowding  of  Dwelling  Houses 

51  houses  (including  12  fresh  oases)  were  known  to  be  overcrowded, 
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the  number  of  families  affected  being  49,  and  individuals  250. 
is  an  average  of  eight  persons  per  house. 

Disinfestati on 

Sight  houses  were  dealt  with  during  the  year. 

Repairs  to  jiouses 

The  Sanitary  Inspector  observes: 

HAt  the  present  time,  due  to  controlled  rents  and  high  cost  of 
repairs,  it  is  impracticable  to  require  dwelling  houses  to  be 
reconditioned  completely  up  to  standard. . . Accordingly  only 
urgent  repairs  have  been  required,  such  procedure  having  been 
recommended  by  the  Ministry  of  Health. u 

CONCLUSION 

My  appointment  as  your ' M, 0*H. , made  in  1940,  was  only  supposed 
to  last  until  the  end  of  the  war*  It  was  of  course  as  a war-time 
job  that  I took  it  on.  The  war  has  now  been  over  for  three  years 
and  I feel  that  it  is  quite  time  that  you  had  a younger  and  more 
active  man  as  your  M . 0 . H . 

I realise,  however,  that  owing  to  circumstances  over  which  you 
have  no  control,  difficulties  have  arisen  in  connection  with  the 
making  of  a new  appointment  and  I can  only  therefore  leave  myself 
in  your  hands.  I shall  be  glad  when  you  can  release  me,  but  in 
view  of  the  consideration  and  courtesy  which,  you  and  ray  fellow 
officers  have  invariably  shown  me,  I should  be  sorry  to  cause  you 
any  inconvenience  by  pressing  for  my  release. 


I am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

C*  KILLICK  MILLARD, 

Medical  Officer  of  Health, 

The  Gilroes, 

Leicester* 

13th  July,  1948. 
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